"MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARH

—_ {

DO NOT WRITE NDE Registration District No. / 4 ? Primar.y Registration District No, .. @O X2 Registrar's No. ______________...._
" ON THIS STUB AMENDED N - .~
1. nagrok et JUL 10 1962 2. USUAL RESIDENCE (Where decesaed lived. If institution: Residence before
. COUNTY . STATE . COUN issi
VS5 300 e. a JACKSON a § MI SSOURT TY JACKSON admission)
Rev. 4/59 g oy b CITY I outaide corporate limits, Sive TOWNSHIP only] Length of stay in 1B < ay Tnside Limits
] ~
. 211 oWy KANSAS GITY 34 years | iowv  KANSAS CITY vl oD
1 < 3 c. FULL NAME OF {If NOT in hespital, give location) Inside Limits d. STREET (It cutside, give location) Reside on Farm
W ~ T‘r?s””‘“ OR vedfX N ADDRESS )é
A2 #$5°4 < 2 sTiunioN RESEARCH HSPOTITAL b i 421 WEST DARTMOUTH R0 N
3 * 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
7 o WILLTIAM B LAND GROSS DEAH  JUNE 28 1962
5. SEX 6. COLOR OR RACE 7. MarriedRJX Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR
. i i ed Months Days Hours Min.
5/ MALE WHITE widowsd O Dwvoresd O 14y /g G 44 68 |
105. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNIRY
& w duri o3t of working life, aven if retired) . . .
= PrésTagnt™ Auction Company|Macon Co, Missouri 2S.A,
7 o o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HPSP! WIFE
-
P Perry M GRoss | Maud¢ Webber MRS, PHOEBE  GROSS
L 15. WAS DECEASED EVER IN US. ARMED FORCES? 17. INFORMANT Add
2 {Yes, no, or unknown} |(If 3, give war or dates of service 2&51 W DARTMOUTH
9547 X |w Yes Worlid wWar MRS. PHOEBE GROSS KANSAS CITY,MO
% — 18. CAUSE OF DEATH (Enter only one cause per line for(ay, 1oy, ana (. TERVAL BETWEEN
10 Z PART |. DEATH WAS CAUSED BY: &isr A£ DEATH
- 2 o ™ £ IMMEDIATE CAUSE (o) M ; L
C
1 Sl g . , /o
1% @ |5 a Conditions, if any, DUE TO (b) I i
Zé- l{' =4 w5 which gave rise 1o 4
22 A S
-— tatin -
13 = ;y?ngg:aueseunla:;. DUE TO (e}
g z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, i deceasad was female was
. g dizesse ¢condition given in PART | (a) M there a pregnancy in last 90 days.
% §. I 1 Yes ] 1 No l O Unknown
g & | 79 WhAs AUTGRSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | ar PART Il of item 18.)
& [ PERFORMED a [m] a
Z o YES [J NO
z "2" hEEST WE‘SR? :i?:r Month, Doy, Year
o < 2
w @ g p.m.
Z ] | oo | 20d- TNJURY GCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f, CHY, TOWN, OR LOCATION COUNTY STATE
E B0 WHILE AT WORK [J farm, factory, street, office bidg., ete.)
¥ NOT WHILE AT WORK []
U"u o o g L T - Y L ) i\ ’,
S o] g é rz 21. | attended the dece !/fpﬁ or and last saw i alive on Nara J’,7, ¢
@ ; [m} ) ) Death occurred & 7 n the date stated abave, and to the best of my kno#ﬂne, from tha causes stated.
ol —
v 2 u E {Degres or tille) 2b. ADDRESS 2%c. DATE SIGNED
2 & o OfL* 22-% = j— ZA N
=B | IRE ~ 4 4 |reo nZ HGAE | SFF
?—.1 23a. BURIAL, CREMATION, | 23b. DATE - 4 23c. NAME OF CEMETERY O MagQRYy 7 234¢ LOCATION (City, 1éwn, or county) {State)
y a REMOVAL (Specify)
o zh =ns |JUNE 30,'62| MT. MORIAH %‘ﬁ%i%nx KANSAS CITY MISSOURT
DA 25, DATE RECD. BY LOCAL REG. | 26, ISTRAR’S SIGNATURE
g o-): 24. FUNERAL DIRECTOR Algtgi BRUSH CR C P b Q
= =] D.W.NEWCOMER'S SONS KANSAS CITY M( A7 Vv eV

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ’

Student,

Signature of Student Embalmer

Licensed Embalmer No.% g 9 &
P. O. Address E : ﬁ: _Qg%f.

Noie: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRIT!NG (Faiiure.to comply
with the above constitutes grounds for revocation of Ilcense) *

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed ‘fact, qhould be so stated above. ' oo m e

-

- -

ean |
.




